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electronically filed in the United States Patent 

and Trademark Office on Ka^K 3 , £PV1 Patent Application 

Frank C. Eisenschenk, Ph.D., Patent Attorney 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants : Amanda Proudfoot, Jeffrey Shaw, Zoe Johnson 

Serial No. : 10/573,625 

Filed : March 28, 2006 

Conf. No. : 9024 

For : Therapeutic Uses of Chemokine Variants 



Mail Stop PCT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL LETTER 

Sir: 

The above-referenced patent application was filed with unsigned Declaration (37 CFR 1 .63) 
for Utility Application Using an Application Data Sheet and Power of Attorney forms. Transmitted 
herewith is a fully executed Declaration (37 CFR § 1 .63) for Utility or Design Application Using an 
Application Data Sheet form and Power of Attorney forms for the subject application. 

A Notification of Missing Requirements Under 35 U.S.C. 371 in the United States 
Designated/Elected Office (DO/EO/US) was received from the Patent and Trademark Office. 

The Notification of Missing Requirements indicates that the subject application does not 
comply with the sequence requirements of 37 CFR §§1.821-1.825. Attached with this Transmittal 
Letter is a Submission of Sequence Listing Under 37 CFR §§1 .821-1 .825 providing a replacement 
sequence listing. 

Attached hereto please find a Supplemental Application Data Sheet which amends the 
Application Information and Applicant Information in the subject application. Entry of the 
Supplemental Application Data Sheet into the record is respectfully requested. 



J:\ARS\124\PTO misc\TransLtr-Dec-POA-sl-SADS.doc/DNB/sl 



2 



Docket No. ARS-124 
Serial No. 10/573,625 



Please charge the surcharge of $130.00 to Deposit Account No. 19-0065. The Commissioner 
is hereby authorized to charge any additional fees which may be required to Deposit Account No. 19- 
0065. 



Respectfully submitted, 

^Ul^^d^ul — 

Frank C. Eisenschenk, Ph.D. 
Patent Attorney 
Registration No. 45,332 
Telephone No.: (352) 375-8100 
Facsimile No.: (352) 372-5800 
Address: P.O. Box 142950 

Gainesville, FL 32614-2950 



FCE/sl 

Enclosures: Executed Declaration form 

Executed Power of Attorney forms 
Submission of Sequence Listing 
Supplemental Application Data Sheet 
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